INTRAUTERINE twin gestation occurs as often as one in every eighty pregnancies, but ectopic and heterotopic twins are relatively uncommon. The heterotopic variety may take several forms, e.g: (a) Coexisting intrauterine and tubal pregnancy (Kazman & Burnett, 1953; Goodman, Elia & Friedell, 1960) .
(b) Coexisting intrauterine and abdominal gestation (Zarou & Sy, 1952; Nandi, 1953) .
(c) Bilateral tubal pregnancy (Evans & Goyanes, 1952; Williams, 1957) .
(d) Coexisting ovarian and intrauterine twins (Rannels, 1953; Lawson & Chouler, 1955) .
Primary ovarian twin pregnancies were reported (Modavi, 1962; Green & West, 1963) . This is the rarest form of twinning.
Unilateral tubal twin pregnancy is still very rare. In 1955 Unger reported one case and, reviewing the world's literature, stated that by then there were only seventy-nine cases. This figure was confirmed by others (Bucklin & Myint, 1959; Borrow & Schreiber, 1961 ; Loh & Loh, 1962) . Bucklin & Myint (1959) , however, reported their case as the eightieth, whilst in Loh's (Loh & Loh, 1962) estimation this was the eighty-third case reported in the literature. Borrow & Schreiber (1961) , on the other hand, said that their two cases brought the total number of unilateral tubal twins to eighty-one cases.
This disparity can be explained by the fact that Bucklin & Myint (1959) did not take into account three cases published in 1957 and 1958 (Fill & Ross, 1957; Fara & Varga, 1957; Demick & Cavanagh, 1958 There was no history of serious illnesses or operations.
On examination her general condition was satisfactory. The temperature was 99'F. Her pulse was regular at the rate of 80/min. Blood pressure was 100/60 mmHg. There was no evidence of shock. The breasts were active. Cardiovascular and respiratory systems were normal. The lower abdomen was slightly distended, the hypogastrium was tender and there was marked rebound tenderness in both iliac fossae. An ill-defined mobile, tender swelling was palpable in the right iliac fossa.
There was no vaginal bleeding or discharge. The uterus was enlarged and corresponded in size to an 8-week gestation. The cervix was congested, closed and there was marked cervical excitatory pain. Both fornices and the pouch of Douglas were very tender.
There was a cystic mobile swelling 10 cm in diameter (see Fig. 1 ) in the right adnexum, separate from the uterus and so tender that a more detailed examination of it was impossible. The haemoglobin level was 80% (11 8 g), white blood cell count was 10,600 / mm3, and a midstream specimen of urine did not reveal any pathogens. The blood group was B rhesus (D) positive.
A diagnosis of an ectopic gestation with slow intraperitoneal bleeding was made, but because of the size of the swelling, a possibility of an ovarian cyst complicating pregnancy and undergoing some pathological changes (bleeding or torsion) was contemplated.
Laparotomy was performed and the examination of the pelvic content showed:
The ampulla and the fimbriated end of the right Fallopian tube were thickened and distended to a diameter of 10 cw. The ffmbriated end of the tube was dilated to about 1-5 cm and the foetal membranes could be seen through it. The placental tissue penetrated the muscular layer of the gravid tube at several points, which were oozing blood. The left tube was kinked and bound to the posterior wall of the uterus by adhesions. There were also adhesions between the large gut, tubes and ovaries, all suggesting previous pelvic inflammation. Both ovaries were normal, corpus luteum being in the right ovary. The uterus was enlarged and corresponded in size to 8 weeks of gestation. The pouch of Douglas contained some fresh blood and an old blood clot. The total blood loss was estimated as 10 oz (220 ml).
Right salpingectomy was performed. Macroscopic examination of the removed tube revealed a twin pregnancy corresponding to about 12 weeks of gestation (Fig. 1) .
The post-operative period was uneventful and the patient was discharged from the hospital on 18 September 1964, her haemoglobin being 77% (11-0 g (Simpson, 1960 (Simpson, , 1964 . Simpson (1966) (1956) . This was, of course, prior to the era of organ-specific antibody studies in these diseases.
The present report is of a further instance of this association, and in this case the two diseases presented simultaneously. Immunofluorescence studies showed the presence in the patient's serum of organ specific antibodies to the 'target tissues' of both of these diseases, namely skeletal muscle and gastric mucosa. We have also reviewed the case histories of all the myasthenic patients seen at this hospital since 1953 and some of those seen at the attached Bristol Eye Hospital. There were no further instances of pernicious anaemia in a total of thirty-seven cases, but several patients did have other diseases, possibly autoimmune, which we mention below.
Case report
A 62-year-old French polisher developed double vision and drooping of the left eyelid within the course of a week in March 1965. He was seen by one of us on 10 June, when he also admitted to dropping of the jaw on talking, difficulty in chewing and exhaustion after the slightest exertion. Symptoms were absent on waking, were improved by rest and were made noticeably worse by sunlight. He had lost 20 lb in weight in the
